IAMMZ 200-RO0E
L3 OF 09/30/12

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURIING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER
PREZCERIEED DRUGS
IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA PLAN PROGRLM

MANAGED SUBSTANCE ABU3IE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

CPTOMETRIST

CHIROPRACTIC

PODIATRIC

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

35,221
66,059
o

o

o

1

521
11,869
1,726
&0
12,618
o
117,437
21,583
o

1
16,7585
3,868
354,591
o

2,837
530

9z
135,207
230,227
o
354,096
o

6,712

o

354, 506
|

o
11,040
9,206
163
180, 161
3,046
25,090
475
158,723

CLATHMS

6,712
94,930
o

o

o

1

503

12, 690
1,926
&0
16,240
o
235,791
30,767
o

o
22,164
16,532
418,057
o

3,315
&, 667
167
413,272
245,592
o

403, 157
o

7,675

o
415,057
|

o

5, 4580
9,271
162
180, 155
6,556
41,340
475
33,548

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/12)

TNITS OF
SERVICE

43,634
1,382,473
o

o

o

1
10,719
373,099
55,009
1,789
324, 637
o
534,542
29,268
o

o
37,012
135,955
417,788
o

3,297
193,799
335
357,263
245,585
o

403, 068
o

7, 644

o
417,590
|

o
1,016-
9,271
161
180, 149
6,556
1,943,067
475
59,064

TOTAL
PATHMENT

§49,751,747.
21,193,560,
§0.

§0.

§0.

§1i6.
§2,457,051.
50,082,835,
22,001,151,
$578,039.
$13, 663,651,
§0.
15,361,859,
§4,146, 690,
§0.

.00
§935,930.
§7,069,028.
§5,580,206.
§0.
586,100,
1,621,625,
§35,5899.
20,595,305,
§2,637,504.
§0.
$562,565.
§0.
§766,247.
§0.
811,461,619,
§0.

§0.
6,026,062,
$1,5375,611.
.01
560,295,
$440, 452 .
§5,740,005.
§9,085.
85,227,125,
§0.

§0.

§0.

§0.
§4,554,119.
§542,774.
§447,655.
203,139,

2,237,072

525,292

12
£25
oo
oo
oo
£25
63
=]
t=3=
g0
oo
oo
a7
=)=
oo

45
7o
0z
oo
t=1=]
17
32
32
9
oo
32
oo
7o
oo
55
oo
oo

37-

a7

oo
14
a7
1
34
oo
oo
oo
oo
63
23
47
38

EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 09/23/12

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

§1,140.21
$15.33
§0.00
§0.00
§0.00
$16.25
§232.02
§134.18
§5379.27
£323.11
$4z2.09
§0.00
§25.72
$141.68
§0.00
§0.00
$25.37
52 .00
$1z .58
§0.00
§117.11
§5.37
§11.64
§57.65
§10.73
§0.00
f2.14
§0.00
$100.24
§0.00
227.43
$0.00
§0.00
§5,931.16
§145.70
§5,281.32
g§z2.00
$57.19
§1.92
§19.13
$35.87
§0.00
§0.00
§0.00
§0.00
$135.74
§55.74
$23.53
§25.92

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§93.
§41.
§0.
§0.
§0.
§0.
§4.
§93.
543
gz
§27.
§0.
§30.
§g.
§0.
§4.
§1.
§13
§10.
§0.
§0.
§3.
§0.
$40.
§5.
§0.
§1.
§0.
§1.
§0.
gzz.
§0.
§0.
S2E2.
§705.
§1.
$4z2.
§0.
§7.
§0.
fa6.
§0.
§0.
§0.
§0.
§9.
§1.
§0.
§0.

3o 1.2
20 £0.9
oo .0
oo .0
oo .0
oo 1.0
92 13.1
= 31l.4
. 50 33.6
.25 29.5
o1 25.7
oo .0
37 4.6
Z0 1.4
oo .0
42 .0
(=3 £.2
.95 35.1
a1 1.1
oo .0
e 1.2
Z1 £33.5
01 3.0
95 Z.68
22 1.1
oo .0
71 1.0
oo .0
31 1.1
oo .0
GG 1.1
oo .0
oo .0
05— .1-
17 1.0
04 1.0
93 1.0
a7 £.2
44 TP
0z .0
38 4.3
oo .0
oo .0
oo .0
oo .0
3= 1.2
a7 1.2
t=3= £.1
40 1.5

CO03T PER
FRECIFIENT
SERVED

§1,412.56
$520.53
$0.00
$0.00
$0.00
$16.25
§5,029.30
§4,217.95
$12,746.90
$9,634.00
$1,082.87
$0.00
$130.581
$192.13
$0.00
$0.00
$55.94
$1,827.57
$13 .99
$0.00
$135.09
$1,955.77
$42 .35
$152 .32
$11.46
$0.00
$2.25
$0.00
§114.1¢6
$0.00
gz9.81
$0.00
$0.00
$545,54-
$149.,75
§5,241.08
$2.00
144,61
$149.06
§19.13
§172.36
$0.00
$0.00
$0.00
$0.00
$169.03
$55.59
$50.14
$44.11



IAMMZ200-RO0E [(HMR-C0-12)
L3 OF 09/30/12

CATEGORY QOF SERVICE

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY
I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES
ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY COFFICE REIMEURSEMENT
MEF SEEVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE ZIX REPOCRT oF EXPENTDIDITTURES?:S

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 09/30/12)

RECIPIENTS NUMEBER OF UNITS OF TOTAL
SERVED CLAIMS SERVICE PAYMENT

734 974 27,645 $355, 658,35

1,203 2,530 57,219 $2,316,164.09
3,661 5,982 9,152 $239,002 .89
1,242 1,355 38, 682 $327,494.86
10,701 20,793 £98, 548  §31,995,571.53
783 1,171 39,499 $746,141.85

29 52 2,376 $26,897.91

8,720 24,266 425,087 §5,957,059,82
2,085 3,162 99,085 $1,852,892.25

0 0 0 $0.00

8,819 12,103 75, 168 §3,388,262.56
4 o 0 $108, 594, 44—

434,294 2,774,648 ©,755,653 $290,312,527.95
#+% END OF REPORT #%%

FAGE

a

EUN DATE 09/23/1Z

* % % % * g WERMLOES * % % % % % =
Co3T PER

CO3T PER

THNIT OF
SERVICE

§1z2

.87
$40.
26,

§g.
§45.
§15.
§11.
§14.
§15.

g0.
§45.

§0.
§33.

43
11
47
g1
t=3=
32
01
7o
oo
oG
oo
1

CO3T PER TUNITS PEER
RECIFIENT
RECIFIENT SEEVED

ELIGIELE

§0.
§4.
§0.
§0.
§z2,754.
§735.
§765.
560,
§71z2
g0.
§a6.
§0.
§573.

7o
1=
47
3=
01
12
31
94

.35

oo
7o
£1-
94

37.
47.

Z.
31.
63,
30.
g1.
43.
47.

g.

£0.

O MmO m =10k w1 nom -]

FRECIFIENT

SERVED

$454,
§1,925.
§65.
$263.
§2,990,
$95z2
§927.
$653.
$555.
g0,
$354.
27,148,
$665.

35
32
=]
&3
27

.93

31
15
&3
oo
20
el-
47



